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by an official of the hospital and, if dif- 
ferent, an official responsible for ad- 
minis terln^ the residency program, 

(i) A listing, by specialty, of ail resi- 
dents assigrned to the tospifcal and pro- 
^dlBg- services to the hospital during^, 
the cost reporting period, 

(ii) The name and social security 
number of each resident, 

(iil) The dates the resident is as- 
signed to the hospital. 

<iv) The dates the resident is assigned 
to other hospitals or other fr0estandiug 
prpviders and any nonproyider setting 
during the cost reporting period. 

(v) The proportion of the total tim^e 
neeess^ary to fill a residency slot, that 
the resident is assigned to an area of 
the hospital listed under paragraph 
(f)(lKii) of *his section, 

(3) Fisgal intermediaries must verify 
the correct count of residents. 

4g) Indirect medicdl education payment 
far tnaiiaged care enrotlees. For portions 
of cost reporting periods occurrii^ on 
or after January 1, 1998, a payment is 
made to a hospital for indirect medical 
education costs, as determined under 
paragraph (e) of tha^ spetH)n> for dis- 
charges associated with, individuals 
who are enrolled under a risk-sharing 
contract with an eligible organisation 
under section 187^ of the Act or with a 
Medlcare+Choice : : organisation under 
title Xym, Part^C of the Act during 
the period, according, to the applicable 
paym:ent, percentages described in 
§i413.^6(c)(l) throij^h j(c)<® of this sub- 
cliapter. 

[50 FE 12741:, Mar. 29, 1985. Redesignated at 56 
Fit 40^1, Au^. 30, 19913 

■ EpiTOEiAL Nd1[:B: For JFederal Register ci- 
tations SLffectiiig §€12.105, see the Mst of Sec- 
tions Affectied, which appears lb the Finding 
Aids sefetion of the printed v:olnHie and on 
GE*d(i Access. ^ 

§41^1^, %^e€i£U^^^ Hospitals 

tfcat^ ser^ie> a.^S^I'^^i^-'^^OTt^i^ share 
of low-fiicoine. patients* 

(a) General considerations. (1) The fac- 
tors considered in determining whether 
a hospital qualifies for a payment ad- 
justment include the number of beds, 
- the . nimiber. xrf patient-d:^^ and the 
hQigpii^*^::loGaj^n, jir r\--xd: 
;4i).v^e n^amber o^fl^efe: in a hospital 
is^t /deterjaai&ed in :aci[^or dance with 
&413.3fl5ft). 



(ii) For purposes of this section, the 
number of patient days in a hospital 
includes only those days attributable 
to units or, wards of the hospital pro- 
viding acute care services generally 
payable under the prospective payment 
system and excludes patient days asso- 
ciated with"- 

(A) Beds in excluded distinct part 
hospital units; 

(B) Beds otherwise countable under 
this section used for outpatient obser- 
vation services, skilled nursing swing- 
bed services, or ancillary labor/delivery 
services. This exclusion would not 
apply if a patient treated in an obser- 
vation bed is ultimately admitted for 
acute inpatient care, in which case the 
beds and days would be included in 
those counts; 

(C) Beds in a unit or ward that is h^t 
occupied to provide a level of care tbat 
would be payable under the acute care 
hospital inpatient prospective payment 
system at any time during the 3 pre- 
ceding moriths (the beds in the unit or 
ward are tq be excluded from the deter- 
mination of available bed days durlag 
the current month); and 

<D) Beds in a unit or wrard that is oth- 
erwise occupied (to provide a level of 
care that would be payable ,urid^r the 
acute care hospital inpatieiit prospec- 
tive payment system) that could hot be 
made available for inpatient occupancy 
withLQ 24 hours fbr 30 ccinsecutiye days, 

(iii) The hqspitars location,. In an 
urban or Tural area, is deterpatned in 
accordance with the defiHitions in! 
§412.620^) ^.Hi^M, ■ ' ._ C/ 

(2) The payment adjustment is ap- 
plied to the hospital's DKOr re^filTie for 
inpatient operating posts biased^ on. 
DKG-adjusted., prospective payment 
rates for inpatient operating^ costs, e:?:- 
eluding outlier paymentsr jfqr ingftient^ 
operating costs mder-subpajt.F' of tffl^. 
part . a;nd- , additional payni^m|^ made 
under the. pro virions of |4i2>l05, 

(b) . DeteTTninxiU.an of, a -hospitaVs di^ 
proportionate patierit percenta0. (i) Geiii 
eral r^j[e* A hospital's disproportionate 
patient percentage Is deterinlned by 
addiiag the result^ €^f two computatiq^s 
ai^d esipressing that sum as: a :percent^ 
age.;.-.. - \^ 

(2) Af^st computation: Federal fis€0lO^ 
year. Fxsr each month of the Federal G ^ 
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fiscal yeur in whidh the hospital's cost 
reportingr period begins, CMS^ 

(i) Determines the number of patient 
days thafc^ 

(A) Are associated with discharg*es 
occurring: during: each month; and 

(B) Are furnished to patients who 
during that month were entitled to 
both Medicare Part A and SSI, qxclud- 
ing: those patients who received only 
State supplementation; 

(ii) Adds the results for the whole pe- 
riod; and 

(lit) Divides the number determined 
under paragraph (b)(2)(ii) of this sec- 
tion by the total number, of patient 
days that— 

(A) Are associated with discharg-es 
that GcciJtr during: that period; and 

(B). Are furnished to patients entitled 
to Medicare Part A. . 

(3) Eirst computation: Cost reporting pe- 
riod. If a hospital prefers that CMS use 
its cost reporting pe:riod instead oi the 
Federal fiscal year, it mustfumish . to 
CMS, through its intermediary, a writ- 
ten request inciudlng the hospital's 
name, provider ndinber, and cost re- 
porting period end dateV This exception 
will be perforined once per hospital per 
cost reporting period, and the resulting 
percentage becoiries the hospitaFs' 6ffi^ 
cial Medicare Part A/SSI percentage 
for that period, 

(4) Second computation, Th^ fiscal 
intermediary determines, fdr the same 
cost reporting pieriod used for the first 
coinputation, tlie number of tiie hos- 
pital's patient days of service for which 
patients were eligible for Medicaid" but 
not entitled to Medicare Part A, 2i;n.& 
divides that number by the total nuin- 
ber of patient days In. the same period. 
For purposes of tMs secomd coitiptita- 
tion, the following requirements: aip^l^- 

(i) For piirjioses of this computation, 
a patient is deemed eligible for Med- 
icaid on a given day only if the patient 
is eligible for inpatient hospital serv- 
ices under aii approved State Medicaid 
plan OF under a waiver authorized 
under secMon in5(aK2) of . the^ Act^ on 
that day, regardless of Whether -p^r^ 
tioular items or services We^o covered- 
or paid uildOT the State ^lan or the ^^ 
thorized waiver, 

(ii) Effective with dischai^es oceut- 
ring on or after January 20, 2000, for 
purposes of counting days under para- 
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graph (b)(4)(i) of this section, hospitals 
may include all days attributable to 
populations eligible for Title XIX 
matching payments through a waiver 
approved under section 1115 of the So- 
cial Security Act. 

(iii) The hospital has the burden of 
furnishing data adequate to prove eligi- 
bility for each Medicaid patient day 
claimed under this paragraph, and of 
verifying with the State that a patient 
was eligible for Medicaid duriiig each 
claimed patient hospital day, 

(6) Disproportionate patient percentage. 
The mtermedlary adds the results of 
the first computation made under ei- 
ther paragraph (b)(2) or (b)(3> of this 
section and the second computation 
made under paragraph {b)(4) of this sec- 
tion and expresses that sum as a per- 
centage: This is the hospital's^ dis- 
proportionate patient percentage, and 
is used in paragraph (c) of this sectioiL 
(c) Criteria for tlassifieation: K hoB- 
pital is classified as a "'disproportiohate 
share'* hospital under any of the; fol- 
iowliog circunistances: 

(i) The; hospitai^s disproportionate 
patient percentage, as deteritiined 
under para^aph (b)(5) of this seG^ibn ■ 
is at lejast equal to one of the^ f^i- 
lowing: ;: 

(i) 15 percent, if the hospital is lo- 
cated in an urban area; and ha^ itK) or 
more beds, or is located in a i^kl area 
aii<f has 500 or more beds, 

(il) 3Q percent fox, discharges, occiir-. 
ring before April 1, %m% and'lS-pei^ceht 
for discharges. occurriHg oh or after 
April 1, 2001, if the hospital ig. located 
in a rural area and either Jias more 
thaji 100 beds and fewer than 500 beds or 
is classified, as a $dle cornmunit^ hds- 
pitar%d^r §41242: :; /;": 

: Oil) 40 pei^ent #p disehargrea befcxre 
April 1, 2001, and 15 perceht for^fe-. 
charges occurring oh or after April 1, 
^01^ if the hospital is Ioca;ted ih^ a&. 
urban airea and ha^' fewer thaji 100 beds, 
(iv) 45 percent for discharges before 
April 1, 20O1, and 15 percent: fei? 3is- 
chaj^es occurring on or' aft^a?: April' 1,: 
2001, If the hospital is^ Ibcaited iii a ricmi : 
area and has IWbr fewer beds. 

(2) The ■ hospital ■ is ■ located in , ah 
urban area, has: 100 or more bedsvi^nd 
can demonstrate- that, duriiig itff cost 
reporting period, mere than 30 percent 
of its net inpatient care revenues, ^e 
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